rieaith aﬁd Welfare Agency : B Department of Health Services
B Toxic Substances Control Division
Sacramento, California

Pleaseﬁr nt or type. (Form designed for use on elne (12 OWEHET oS ] : e i .
m UNIFORM HAZARDOJFSE" " : Db 2 Fage 1
- WASTE MANIFES AEATL &GS I 1o 1

enerators Name and Mailing

Douglas Aircraft Company
190th Street & samndfe Avenue - Temaze, CA 905023

4. Generator's Phone (
5. Transpomer 1 Company Name 6. US EPA ID Number

Jy C. Liquid Waste Disposal 01 R

Transporter 2 Company Name ; US EPA ID Number

Information in the shaded areas
:s not required by Federal
aw.

. B
hE :

3. - Designated F'Sc‘ility Name and Site Address If{ “US EPA ID Number
Casmalia

P.0. Box E, NTU Road

-Casmalia, CA 93429 "ADOZG

11.US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

12.Containers 13.
Total
No. Type Quantity

® Waste Hazardous Waste Liquid N.0,5. ORM-E -
UN 2189 |OCG T T|04500 . | @&

DOHAPIMZmMO

T e

pecial Handling Instructions and Additional Information 3}

Use gloves, goggles, respirator,
Bo not go near open flame . ame or inhale fumes. (})O:ﬁ: S1557

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
.above by proper shipping name and are classified, packed, marked, and labeled, and are in 8li respects in proper condition for
transpon by highway according to appllcable international and national govemmental regulations.

Printed/Typed Name

Donaid C

17. Transporter 1 Acknowledgement d’f Receipt of anals
Printed/Typed Name

Mgk Ay Se /. ﬁ.&&f‘i

18. Transporter 2 Acknowledgement or Receipt .of Materials -

mted/Tped NamT/:’//U/Oé’z B - "

19. Discrepancy Indication Space

Month Day Year | »

a/leNFs
Date -

Month Day Year

Lo/l sol I

TMABOTNHZD I |t —

F
;., A . g g
c P
s { ‘ .
f‘ ~ [ 20. Fa(:l|lt¥ Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
item ] %(Q D D 5
J Date :
mted/Typed Name . ; . ) Wﬁ th Day Year
EE ~€Cf éin :f»ff{ {fﬁhgﬁz ;;t A )& /e ig / |/ O1&8)
- : /
(EpA870022) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS o4 o050
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B

Department of Health Services

Toxic Substances Control Division

. y | : c;—' 7 ; l . 57 ¢ é Sacramento, California
~ Please print-or type. {Form designed for use on elite (12-pitch) typewriter.) = D : .
m .

UNIFORM HAZARDOUS 1. Generator's Us Eﬂ IE ho. & Manifest | 2.Page 1 | Information in the shaded areas

] i _Document No. is not required by Federal
- WASTE MANIFEST ADGBG65YeoQosl - Do law
3. Generators Name and Mailing Address 5

1as Afrcrafi Company
Street & Narnudie Avenue ~ Torrance, CA 505023

4. Generator's Phone {
5. Transpomer 1 Companv Name 6. US EPAID Number

State o r—Hgalth and Welfare Agency

- . Transporter ompany Name B. i =PA'ID Numbs

9. Designated Facility Name and Site Address % — L.JS'EII\I|D.Nu-mb.er'
Casmaita
P.0. Box E, HTU Road . | ,
Casmalia, CA L ADO 20748

12. onamers 13.

11.US DOT Descnptlon {Including Proper Shipping Name, Hazard Class, and ID Number} Total
No. |Type Quantity
" Waste Hazardous Waste Liguid N,0.5. ORM-E |
Un 9189 00 U T{04500 - | &

VOAPIM2 MO

. ll'l nstr‘ctlons ana A ional information 3§

Use gloves, goggles, respirator.
Be not go éur m’f%ﬁ or inhale fumes,

18, GENERATOR'S CERTIFICATION: Ihereby deciare that the contents of this consignmer< are fully and accurately described
above by proper shipping name and are classified, packed, marked, and Jabeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulatuons

5 P | Date
+ " Printed/Typed Name : ?lgnat f / /} /&/‘ 7 Month Day Year
By T '\'{W Da te . ‘
ﬁ Printed/Typed Name Signature Month Day Year
g s P Se iie S A g e e gl ﬁ—--évygw NS L I‘E fli‘ {
g 18. Transporter 2 Acknowledgement or Receipt of Materials® : Date
'; Printed/Typed Name : Signature Month Day Year
R I .
19. Discrepancy Indication Space
A GAVMKADS
i
1 20. Facnllty Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
l Date
Printed/Typed Name Signature Month Day Year

N

| I IR

DHS 8022 A (7/84) | ‘ ;
(EPA 8700-22) Yellow: GENERATOR RETAINS ' 84 soe41
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